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Permit #:

15

-00

Date:

H-

9-8 1

Amount Paid:

INSTRUCTIONS: No permits will be issued until alt fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
3 MOT START CONSTRUCTION UNTIL ALL PERVITS HAVE BEEN ISSUED TO APPLICANY.

His

\:Q\ w%m

\.J

Refund:

HOW DO L FILL QUT THIS APPLICATION {visit our website www.bayfieldcounty.org/zoningfasp}

TYPE OF PERMIT REQUESTE

CUOTHER

Address of vam%

70745 Konggling

City/State/Zip:

: Tron Rivel, WL SH$H7

Ds.:wm.fm_ Name: . imm::m_pnnwmm.m" - ” Qaimﬁmnm\mu" Telephone:
vese( Hrexann PoBox B TroaRuver wi SYW7 | 71s-372 Gkl
Cell Phone:

715-282-5433

no::.m@" (fv AQ!

Contractor Phone: Piumber:

— Doug MNonthes)

Plurnber Phone:

75 -

520~ 0140

Autharized Agent: {Person Signing Application on behalf of Owner(s)}

Agent Phone: Agent Nfailing Address c:nEqm City/State/Zip):

Written Authorization

0 Is Property/Land within 1000 feet of Lake,

Distance Structure is from Shoreline :
feet

Pond or Flowage
If yes--—-coniinue —p

KZQ

Attached
O Yes [ No
PIN: (23 digits) . Recorded Document: (i.e. Property Ownership)
Lepal Description: {Use Tax Statement) 04- G‘wunw N\I_WtOD -3l OJF - 000 :KM Volume MQ mww pagels) Gmw L5
hm m 2 m Gov't Lot Lot(s) CSM Vol & Page Lot(s) No. Block(s} No. | Subdivision:
< : 1/4, 1/4 ; N
Nz |i05%,65 _ :
. -1 ! Town of: Lot Size Acreage
Section _.; , Township L w N, Range Q W O 3 -
20 A} 20 0ues
ﬂ_m Property/Land within 300 feet of River, Stream (indl. itermitert) | Distance Structure is from Shoreline : s Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-—continue — Zéo 255 feet | Fioodplain zone? Present?
(1 Yes Ui Yes

Kfzo

ﬂ New Construction G O Seasonal 7 Municipal /City i1 City
7 Addition/Alteration | 0 1-Story +Lloft : [ Year Round 4 (New) Sanitary Specify Type: &% | Bwell
s @OOOO [ Conversion J 2-Story | —] Sanitary {Exists) Specify Type: a
71 Relocate (existing bidg) 0 Basement ! Privy (Pit) or .| Vaulted {min 200 gzlion)
0 Run a Business on C. No Basement 7 Portable {w/service contract)
Property 7 Foundation O Compost Toilet
[ L] C None
relevantiaiit): Length: N Width: Height:
L Length: 2% width: {2~ Height: t2
Principal Structure {first structure on property} )
Residence {i.e. cabin, hunting shack, etc.) X )
with Loft X )]
ﬁ Residential Use with a Porch X )
with (2"} Porch X )
with a Deck X }
with {2™) Deck X )
] Commercial Use with Attached Garage X }
O Bunkhouse w/ (0 sanitary, ar = sleeping quarters, or J cooking & food prep facilities) X )
[ Mobile Home (manufactured date) X )
_ . O | Addition/Alteration (specify) X )
i Municipal Use & Accessory Building  (specify) Coc muOn.s&n X \N\P_ ) NAW% WM
[1 | Accessory Building Addition/Aleration {specify) X }
O 1 Special Use: (explain) ( X }
71 | Conditional Use: (explain) { X )
0 Other: (explain) ( X }

i {we} declare that this appiicat)
am (are} responsible for thy
may be a result of Bayfjeld
above described propgfty

unty

Owner{s}:

n-{Including any accompanying informatian) has been examined by me (us) and to the best of my {our] knowledge and bel
e4hil and accuracy of ail Information { (we) am (are) pr
on this information | (we) am [are) providing in or with this application, 1 [we} tonsent 1o county o
anyPeasanadie time for the purpose of inspection,

rely}

EAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

iding and that it will be relied upon by

{if there m%a_mnmm Owne?

Authorized Agent:

153 _wmﬂmm on the Deed All Owners must sign or letter{s} of authorization trust accompany this application)

»@2@

Rac'd for wmmammw%

Address tg send permit

1 are signing on behalf of the owner(s) a letter of authorization must accompany this application}

Mol

APR &\ i

saoretarial Sisff

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 5IDE

7t is true, correct and complete.
Bayfield County in determining whether to issue @ permit. 1 [we) further accept liability which
ficials charged with administering county ordinances to have access to the

Date %\.]\QI\N

| (we) acknowledge that | {we}

Date

Attach

Copy of Tax Statement
i you recently purchased the property send your Recorded Deegt




Show Location of:
Show [ Indicate:
Show Location of (*):
Show:

Show:

Show any (*):

Show any (*):

Proposed Construction
North {N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property
(*) Well (W); {*) Septic Tank (ST}; (*) Drain Field {DF); (*) Holding Tank (HT
(*) Lake; (*} River; {*) Stream/Creek; or {*} Pond
(*) Wetlands; or {*) Slopes over 20%

and/or (*) Privy (P}

st

\w\a.k-\._wr A%Sh B\&XV\

Piease complete {1} — {7} above {prior to continuing}

(8) Setbacks: (measured to the closest point)

i ‘Ummn&mvmoi

Setback from the Centerline of Platted Road e O Feet Setback from the Lake (ordinary high-water mark)
Setback from the Established Right-of-Way i Feet Setback from the River, Stream, Creek
Setback from the Bank or Bluff
Setback from the North Lot Line 1[G  Feet
Sethack from the South Lot Line gz r.y\x i Feet Setback from Wetland e

Setback from the West Lot Line

30 FrergbFeet

Sethack from 20% Slope Area

Setback from the East Lot Line Feet Elevation of Floodplain
\\lu!ml.

Setback to Septic Tank QWI%&:m Tank /v Feet Sethack to Well

Setback Lo Drain Field Feet

Setback to Privy (Portable, Composting} Feet

marked by a licensed surveyor af the owner's éxpense.

Prior to the placement or construction of a structure within ten {10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visitle from one previously surveyed cornerto the
othes previausly surveved corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure mare than ten (10} feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must he measured must ba visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known coraer within 500 feet of the proposed site of the steucture, or must be

{(3) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST, Drain field (DF), Holding Tank [HT}, Privy (P}, and Weil (W).

NOTICE: All Land Use Permits Expire Cne {1} Year from the Date of Issuance if Construction or Use has not begun,
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwe
The local Town, Village, City, State or Federal agencies may also require permits,

g Code.

Issuance Information (County Use Only}

Senitary 2:3_umw.m.N om

o) #of cma_.bM.Bm“

Sanitary omﬁmwu.—w\.

Permit Denied {Date):

_um:zﬁu @8{%@

_umS.__w _umﬂm.

mmmwoz for Denial:
& Mm =

Is Parcel 4 Sub-Standard Lot
Is Parcel in Common Qwnership

O'Yes :umma of Record)

T Yes (Fused/Contiguous _.025

Mitigation mmnc_ﬁma

Affidavit w.mac:mm .

: Attached | £ Yes .  Affidavit Attéched -
Is Structure zcz..no:*og‘zsm U Yes Mitigation : - : Sl ]
Granted by <m_._m_._nm Aw O > Yoo i vﬂmSoamQ mﬂm:ﬁmn_ by <m_1_m:nm Am 0. > v
MYes [iNo . 00700 Casedh il
J\ Was Parcel Legally Cregted | &{mm D No .
Was Proposéd mEE_:m Site Um__nmmﬁmnm ﬁammm H_ Mo Yes

_3mnmnm_o: xmnoa @Wq% @FQ& ma kﬂ §

|zaning District -
-+ Lakes Classification [

Date of Re-Inspection:

no:p__:o:ﬁﬁoiz noBB_ﬂmm or Board Conditions >nmn_gmn_u

IYes zo .?q zo H:m< :mmn_ 8 cm m:mﬁzma _

Signature of { o
) e

D.mﬁ ”uﬁ\_mma_d g

Hold For Sanitary: 1] Hold For TBA:

Hold For Affidavit: [

Hold For Fees:

o

®®January 2012




